Background: Men's involvement in family planning can be either as a user of male contraceptive methods and or supportive partner of female users.
Introduction Background
Men's involvement in reproductive health has two major sides, as men give sufficient support in needs, choices and rights to their partners in reproductive health and fertility control, on the other hand, men's owns reproductive health issues related to knowledge, contraceptive use and safe sexual behaviours [1] .
Family planning has got acknowledgement in the 1990s by many women's health programs and must be viewed in the broader context of reproductive health; the International Conference on Population and Development (ICPD) held in Cairo 1994 noted that special efforts ought to be made to emphasize men's shared responsibility and promote their active involvement in responsible parenthood, sexual and reproductive behaviour, including family planning [2] .
Men's participation in Family planning includes, encourage and support their partners (wives) in contraception and encourage peers to use family planning and influence the policy environment to be more conducive for male-related programs [3] .
Available studies showed that in many developing countries males often dominate in making important decisions in the family, which include those concerned with reproduction, family size, and contraceptive use [4] .
Spousal communication on contraception and reproductive goals suggests that the couple has an egalitarian relationship. Studies have shown that couples who discuss the number of children they desire or the use of family planning are more likely to use a contraceptive and achieve their reproductive goals than those who do not have communication each other [5] .
Men have the final say in decision making about family size and the use of contraceptives [6] .
A considerable discordance between spouses on questions of family planning and desired family size has also been identified; in some developing countries, levels of communication on these topics are low [7] .
African men are not only head of the household but also are overall responsible for families; men have more influence on reproductive decision since they typically control the family asset [8] .
In Ethiopia, FP was initiated four decades ago; however, even after such a long period, the service has been amongst the lowest in Africa with 42% contraceptive prevalence rate (CPR) and 18.8% unmet need for FP with current time [9] . Several factors are incriminated for the low coverage of FP services including the desire to have more children, lack of knowledge about contraceptive use and where to find contraceptives, health concerns, religious prohibition, husband opposition and low involvement of males [10] .
Methods
The community-based cross-sectional study design was employed.
Settings
The study was conducted at Debre Tabor town. Debre Tabor town administration is one of the 13 Districts and five town administrations found in south Gondar administrative zone, Ethiopia.
It is located 105km away from Bahir Dar and 666 km away from Addis Ababa. Debre Tabor town is additionally divided into 4 kebeles. The town has a total population of 83,082 of whom 39,781 are males and 43,301 are females (BOFED 2015).
The total number of households in the town is 13200 and there is 1 governmental Hospital, 3 governmental health centres, 3 private clinics and 2 private pharmacies.
The study was conducted from April to June.30/2017 in Debre Tabor Town administration of South Gondar, Ethiopia.
Study population and sampling
All married men who are living in Debre Tabor town administration.
The sample size was calculated using a single population proportion formula using an estimated 65.5% proportion of male involvement [11] with a 95% confidence level, 5% marginal error and considering 10% none response rate, then the final sample was 382.
Debre Tabor town has four kebeles. Currently, there are about 13200 households in the town with 4624 married males. Simple random sampling (lottery method) technique was undertaken to select households. The four kebeles were included in the study. Participants were allocated proportionally to get 382 married males from 4624 married males in the four kebeles. Married males were selected systematically every 12 households in each kebele.
Operational definition
 Current use of contraceptive: Those respondents who are using the contraceptive method or whose partners are using the contraceptive method during the data collection period.  Men involvement: -Spousal communication, approval, support of the husband and both partners usage of contraceptive and score above the mean.  Married man: -A man who lived together with a woman with a legal relationship for greater than 6 months.  Good men's attitude towards family planning:-respondents who answered agree and above on the attitude questions
Data collection procedures and instruments
Data were collected using a structured questionnaire with face to face interview technique
Data management and analysis
The data were entered using Epi. Info version 7; SPSS version 21 was being used for data cleaning and analysis.
Ethical considerations
Ethical clearance was obtained from the ethical review committee of DTU. The participants were informed orally the informed verbal consent was obtained from each participant.
Result

Socio-demographic characteristics
From 382 participants invited to participants, 373 participants were participated in the study yielding 97.6%. The age of the participants ranged from 20-65 years, the mean age was 38.6
with the standard deviation of 7.8. Majority of the participants were orthodox 359 (96.2%) and 11 (2.2%) were Muslims. With respect to educational status most participants 124 (33.2%) were greater than secondary education, 11 (2.9%) of the participants were unable to read and write and with regard to occupation 163 (43.7%) were governmental employees, 22 (5.9%) of them were unemployed and farmers took the least rank 9(2.4%). The highest frequency of age at marriage is 30 years 130 (34.9%) and most of the respondents 122(32.7%) have 3-4 children and the least 41(11%) of them have more than five children (See : Table: 1).
Married men had information on family planning methods by different Media for them and their spouses; 99.2 % of the participants had information on different family planning methods;
Parents took the first rank to be a source of information and television accounts least (See :Table: 2).
Men's attitude and or support towards contraceptives
Among the study participants, 358 (96%) of them had a good attitude or positive support on contraceptive utilization for them and their partners.
Men's involvement in family planning
Men's involvement on family planning was 254(68.1%) 95%CI= [63.4%, 73.2%]. Most of the men had awareness on F/P, support their spouse, 93.8% of them discuss about F/p and 71.8% approve it, but only 28(7.5%) of the men had used family planning; particularly 16 (4.3%) were used condom which is lower than the national prevalence in 2016 EDHS (11%) and 12(3.2%) of them used abstinence and none of them was used male sterilization. Sixty-eight per cent of female partner took contraceptives which is higher than the national CPR (36% in 2016 EDHS); some of the reasons mentioned not to take contraceptives were: fear of side effects, partner opposition, lack of awareness and desire for more children (see: Fig-1 ).
Even though married men had information, awareness and supported on family planning for them and their spouses, about 254(68.1%) of men were involved in family planning (see: Fig-2 ).
Factors associated with men's involvement in family planning
Bivariate analysis was used to explore the association between men's involvement in family planning with each of the determinants factors. Educational status of married men, sources of information' about F/P, know male type of contraceptive method, ever informed their partner to use F/P, had desire to know more about F/P methods, men's approved for family planning method, men's ever usage of F/P method and previous usage of F/P methods by female partner were met the minimum criteria (P˂0.2) for further multivariate logistic analysis.
Factors which had bivariate associations at p-value ˂ 0.2 were then entered into multivariate logistic regression analysis. The variables associated by multivariate logistics analysis (p ≤ 0.05) with men's involvement in family planning were: Educational status of married men, sources of information' about F/P, married men ever informed their partner to use F/P, had desire to know more about F/P methods, men's approved for family planning method, ever used of F/P method by male partner and previously usage of F/P methods by female partner (see: Table 3 ).
Discussion
The magnitude of men's involvement in family planning service among married men A community-based cross-sectional study was conducted to assess the magnitude of married men's involvement in family planning and associated factors at Debre Tabor Town. In this study, the magnitude of married men's involvement in family planning was 68.1% which is nearly in line with the study done in Bangladesh (63.2) [12] and Vietnam(63.7%) [13] .
The current study was higher than the study done in West Pokot, Kenya (52%) [14] turkey (30%) [15] , only 4.8% were involved in Nigeria [16] , in west Shewa zone, Ethiopia(36%) [17] and Afar, Ethiopia [18] . This could be due to governmental concern, economical factor, individual motivation and discussion and approval of the service by male partners.
. The result is lower than the study conducted in rural Vietnam (74.4%) [19] . This could be due to less shared responsibility, educational status and poor attitude towards male participation in family planning service.
Participants claimed that they have used family planning were only 7.5% which is lower than the study conducted in Debre Markos town, Ethiopia ( 8.4% ) in eastern Tigray Ethiopia (15%)of the participants were using family planning methods directly [20, 21] , and in South-Eastern Turkey(39.6%) [22] , but higher than the study done in Southern Ethiopia (5%) [11] ,in west Pokot Kenya (6%) [14] . This is due to awareness on family planning and accesses to family methods, economical biological and socio-cultural impacts of men furthermore; governmental and couple concerns on family planning methods.
Based on access to information on family planning about 99.2 % married males had got information on family planning methods via different Media which is in line with the study done in Debre Markos, Ethiopia (99.2%) [20] but higher than the study done in Malegedo Town, Oromia, Ethiopia(89%) [17] . This could be the access to mass media.
The study result is higher than the study conducted in India (98% [23] , in Southern Turkish 43.2% [22] , in Ghana(89%) [24] ,in North Shewa, Ethiopia (93.9%) [25] in Woliyta Sodo Southern Ethiopia((96%) [11] .in Tigray, Northern-Ethiopia 62.9% of the participants were informed about F/p [21, 24] . More involvement of health care providers to motivate, governmental concerns and media motivation to create awareness furthermore individual motivation could be mentioned.
Factors associated with men's involvement in family planning
According to this study the multivariate analysis of logistic regression for men's involvement in family planning pointed out that; Educational status of married men, sources of information' about F/P, men ever informed their partner to use F/P, had desire to know more about F/P methods, men's approved for family planning method, men's ever usage F/P method and female partner used F/P methods previously were found to be significantly associated with men involvement on family planning.
The study result revealed that educational status of male partner was found to be one factor for men's involvement in family planning; those respondents who were unable to read and write AOR [95%CI] = 8.55 [2.118, 34 .531] and those in secondary education level AOR [95%CI] = 2.39 [1.084, 5.260] were 8.6 and 2.3 times more likely to be involved in family planning service respectively as compared to higher education level. This result is consistent with the study done in Eastern Tigray, Ethiopia [21] , in kenya [14] and Turkey [22] . This is because individual concern could not be affected by education, moreover, this could be the low economic status of the individuals.
Source of information is also one significant factor. Radio as a source of information AOR
[95%CI] =1.88 [1.016, 3.485] was 1.8 times more likely affected men to be involved in family planning than those did not have information. This result is consistent with the study done in Malegedo Town, Oromia, Ethiopia [17] .
In this study, men's approval for family planning was strongly associated with men's involvement in family planning. Those men approve family planning for their partner AOR
[95%CI] = 0.07 [0.036, 0.134] were by 93% less likely to involve in family planning than those not approve family planning. This result is inconsistent with the study conducted in Bench Maji Zone, Ethiopia and Debre Markos, Ethiopia [26, 27] . This may be due to the accessibility of information and shared responsibility; female partners were taking responsibility for family planning.
Ever used family planning method was found to be a significant factor. Those male partners ever used family planning AOR [95%CI] = 0.21[0.064, 0.705] were by 79% less likely for the involvement in family planning than those did not use family planning This could be due to the need for more children, less concern for discussion and disapproval of partner contraceptive usage.
Previously usage of F/P method was strongly associated with men's involvement in family planning. Female partner used F/P method previously AOR [95%CI] = 3.20[1.752, 5.834] were 3.3 times more likely to be involved in family planning. This may be the experience sharing for male partners and shared responsibility.
Limitation of the study
As the study was cross-sectional, we cannot infer the temporal relationship between information and family planning involvement of male partners.
Men directly involved in family planning with only abstinence and condom this may need further research mainly qualitative research.
Conclusion and recommendation
In this study, the level of male involvement was moderate, but their actual utilization is low.
Inaccessibility to the services, the desire to have more children, socio-economical, biological and technological factors were found to be the reasons for the male involvement in family planning services utilization. 
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